g ko Yot
PD ﬂ‘.’ 8 7 ’”5 Departiment of Health Services

£33 alllornja=Healiniand/welfare Age
Toxic Substantes Contrdl Division
Saltamento, Calitornia
Zieas r YoEi=s (Form gesigned tar L g oo elite 12 pitc o typawniter e
UNIFORM HAZARDOUS 1 1 Generator's US EPA B Mo M 2P Iformanonin | eshatied areas
A3 ; ~ oA X 5N equ . by Faderal |
___ WASTE MANIFEST CApii it Gy 2 | aw
< Ceneratdrs Name ard Maihing Aodress wa Dogmen Number '
P ann E [« Y / e aa?
o2y 1y 3 ~
: "/ s e o (H [ 8.51ate Genetators D
*‘1 Gera/ator's Prone - [ 1 @)4[43009’7'0/6:/3
5 Tra “omar 1 Comp a B US EPS D Nu C Sfate. Transporter's 1D 70’ 73 ‘}
Ongen  Coniinosl 0 CALOY N GED0 | [BTemeers Fone AIS/L 05645
ani‘ j 8 US EPA ID Number E Tansporter s .1D '
; | . 's
D ;mnated Facility Nams and Site A 10 US EPA 1D Number
24 L
C/,p-« A dhemienl- dck
LB eY WHiY A e YA |

\-\/f“‘f""("/r:(‘ A ouer A 0422H500)

J 12.Containers U=k 1a
Total Unit
No Type Quantity - MAARY

! DT Description flacluding Proper Shipping Name. Hazard Clsss, and 10 Number,

%
i

Ui = ==l r,})'—- RLE L/
_[\./- H L{Fl ’?7'1 {" 1R

bt

Addmnn ’a‘tz_ eterials Listed Above ¥ Hangling Codes for Wastes
QT;/AZ—“QW i A9

‘Edditiona: informa

IR

N

RS L IR A3 W
o B

E‘-“\

ORRVET
e

DIy CRa AL LI i
J 8l g 1:{( . 7/}

Signat rvm . 0—{?{_ ;C‘ “_{[Lﬁl

Signature

1 Ll o

&4 ﬂa Trangporter 27 Ackno {sdgemeantiorn ,Receipt of Matenals
Printed Typed Name
. -

i9 D|screpancy lndwmu)n Space

[3
A
c
L
! *'r 2C: "BCJIII’Y Owner or Operator Certification of receipt of hazardous materials c/reu by thv" ma)“ﬂ St except as: noted in
| Iltem Z :
[ S e L / 2 { Date
Frinted/Typed Name Signature £ Month Day VYear
_%/ZA/ f/m/ 50/(/ W, ?gl 7/2 Iéié
L5 e

WL O TENEICEMNC THIC ANDV O TATRNLIC \AflTl-llM an nuvé’

04,/27,/2000 ""ORIGINAL MANIFEST COPY™



generator_name

Ic_name:

Ic_calc_volume:

COAST ENVELOPE CO.

International Paper Company

10.7576  tons

manifest_number

manifest_quantity_ton

83029823 0.2502 tons

83029941 0.1251 tons

83212215 0.1251 tons

83212346 0.2502 tons

83376132 0.2502 tons

83410841 0.1251 tons

83410963 ~ 0.2502 tons

83410998 0.4587 tons

83493881 02502 tons
83493968 0.2502 tons

83564074 0.2502 tons

83564187 0.2502 tons N
84341251 0.2502 tons

84341426 01251 tons

84341587 0.1668 tons

84341673 0.36 tons
84341927 0.4587 tons N
84881780 0.18 tons
86534722 0.64635 tons o
88346681 3.2943 tons

88684915 1.4178 tons

88684916 1.02275 tons

Tuesday, July 30, 2002

Page 24 of 112



State of c;uform!—Huhh and Welfars Agency.
HAZARDOUS WASTE MANAGEMENT BRANCH
744 P.Street

UNIFORM HAZARDOUS WASTE:MANIFEST

Department ot Health Services |

Shipper 113
P.0.#LA 2822

Sacramenio, CA 95814 May 9, 1983
sTaTe o NuMBER 8 30298 3
; LIANIFEST DOCUMENT NUM EE-R
}
2 EfA D.NUMBER
!C CifpX 100o0ATITIST Lot L |
i ONTA NERIND EPA 1D/ UM _
i
y |
' - L D Q
} R e e Ve G T |
| -} 1 ' EFA L u B
i
L T A e P e e
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S i s i
Hoiiosisof e bbisitan saoaiue . 7 T e | V& Poit
b~ A0 2 b ey b : 5
ZIE A AR TER T ECEieT OPREDTE e & MO, Ao
w% i t._\! . -Jf e ey 2 .
g | L R , ST |1 2
< I % MEN R a NQ. o] FROE
i = ' =Ty K -
and | 5= |
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| -- Ve )0 B
‘i or o e n gy i Al 1
{ e_-_r;f T & ;-4'-’.@‘?’1 ol R __ |/ il
DESENDES THS COPY TOBD 5 MTHIN 15 DAYS: '

o



Stute of Cahforma~-Healh any Wulfare Agency Dopartmont ol Hooltli Servicds

HAZARDOUS WASTS, MANAGEMENT BRANCH ' N|FORM HAZARDOUS WASTE MANIFEST
714.744 P Street 74 ’f\ q {. £/ fu " SR
Sacramento. CA 955'11{ ( i) . e

W g ( R } / { 2
measem.mm-,m\-.-:a=u.e:vne’.:zLeL:aL:sney‘m% g [2 e e ___ STATEID NUMBER 83541 “988

‘ MqA R NAME AND ’\AAILING ADDREbS

Wi O 'h‘[/. ( " _& : ’ MANIFEST DOCUMENT NUMBER“ T d
R Coot T Envelo o

EPA 1D NUMBER

‘,{ic;;;)'gou.r_wem:uulés;! _Les AV\E}E, b3 CA S SN T A I

VEH /CONTAINER NO | EPA 10 NUMBER

Vi e :

’ 1

Lt 8l GO e el ARG 45600

?TRN‘JSP‘JQTEP NQ 2 ALTERNATE TSD FACILITY V EH./CONTAINER NO EPA ID NUMBER

i
i : I

i
i
L R A 0 1 A O T e (1 O A [
i | TREATAENRT ET0RAGE QR DISPOUSAL TSD FACILITY | ESA iD NUMBER
i g : ’ . S
| i P [ 4 ] .
[od i ' - - ' ! [ ( i ':. .. r ! . _{
g ' P R N l . .
< ) e e y @ "/,'u’,'"‘ : :Jﬂ./*(
w ARTA SOOI EuNNE YLUNEES pores by e lovis| 3 ' I/‘ nza ,fla‘
z {A-,H .- _.: EH0NE hohEr () - ' = L. e ¥ \.]/ ) l\ | "I" l - J
w I t o
< P UN/NA TOTAL UnNIT CONTAINER | WASTE | DISP
=z 9202ER US DOT SHIPPING NAME AND HAZARD CLASS | NUMBER QUANTITY {WT VOL| NGO | TvPE [CAT NOIMETH
- — - i G
Z b A . : Lo ! ’ e ,-/', ]"l / A |
= ¥ - H .l rrEd £ i H i
= z SR A A0 SO VA A LA T USSR N N S O S I 1|
g i R ! i - 5
= : N A 0 T B I O IS I«
= COMPONENTS 1 cone RANCE
o UPPER LOWER I
. S~ M < 7 S I J— Lo
: ; : | |
! __._:_. L IR A H _ : I c S
. ) . ' ‘l }
H E ; i
L e SR S N S o Ao
-
H
. i y S Lo i ~
I ¢
l RS Y -‘!a_ "'B\;’“ 2 named \-aswus_a'e --ope:y classif-ed gescoiped ! packaged marked ana labeled and &re
~mpe co-=an lorfatspderat o accorthng 1o tne apphicable requiremenTs o¢ the Denartment of Transportation and the EP2 "
l i 1 {47 L [ Mo DAY ¥
' ¥
| /'l,;,” s o ,’, ; L ST N | .
‘ (Bries ospen fam-— and s.gna:ure | | | i
l ﬁ] Cresa f -ﬂm-nuatd" sneel 5 used Number oi cantinuation sheels
é = TRANSPORTER | ACKNOWLEDGEMENT OF REC:IPT OF ABOVE WASPES DATE MO DAY ¥R
= w 1 RECD
o« /"" & . -
é g Printeg 2° noed ful name &nd s.gnature 2/)'\,4_.‘_, 7 e AT, ACCEPTED /l . / | ki ' i B
T Z  TRANSPSRER 2 ACKNCWLEDGEMENT OF RECEIPT or:\aove‘WAsres - DATE MO DAY YR
o L REC D
O > &
- o Printed ¢ yped full name and signature ACCEPTED | | | |
DISCREPANCY iNDICATION SPACE |
|
o [
“ o
puly7}
[ —
w z Facihty cwner of operator Certfication of recewpt of hazardous waste covered by this manifest except as noted in the DATE ReCE!VED & ACCEP1ED
oz g-:;:r:::{e_"‘._\' ndication spaze above Note [SDF must complete waste number £PA 1D NUMBER MO DAY |
et asirsiuons
Id A
Printea ¢ nyped full name and signature -A\ lb[ L ‘] |¢ [_) g"l /| ]( l | I | i
FORM NO DHS 8022A °° 82 GENERATOR SENDS TH‘S COP\ TO DOHS W!TH'N 15 DAYS B3-p796°

06/01,/2001 "ORIGINAL MANIFEST COPY"



State of Calltorn|a—Health and Welfare Agency

3-11-85

Plense prntot.tyne._ (Formi dasigned tor use Dﬂ.zfllalﬂ'pnc}\)mmﬂmal,) z i L

‘_ UNVI:E:T“Q :inAAZN‘}FEDS%US_ : cAD E ; E?'S T Imng"ﬁ%%sho, 8 ‘. I crm! hr’a?‘lui:!qd- y__ e
[ E j alling - Address 3 :

2930 s. Va:l.l 1os Angeles, Ch 90040

Es Generator's Phone (- 973 722-4200 Jarvis
I'E. Transpomer 1 Campany Namia - US EPA'ID Number j
| OMBEGA CHEMICAL CORP. - | - CADO42245001 - - [ O eansgk
7. Transporter 4. Compeny Name B U§_-.EFA 1D/Numbser 1

i ok

1

0r U§_ gFA ‘DINomber.

"S5 Designated Faciiity” Name and’ Site ‘Address
CMEGA CHEMICAL CORP:

12504 E. whittier Blvd. _
Whittier, GA 90602 : L _CADG42245001

1 1.USDOT Descrl ption:(/ncluding:Proper Shipping Name, Hazard CIns.:. and, ID Number

1 Z.Comamers

: No. Type.|
s.  WASTE ORM-A N:O.S. NAL693 L

DO4PIMITMO

T8 GENERATOR'S CERTIFICATION: | herebydeclare thatthe contents 6f this consignmarnt are Tulty and accurstely described
above by proper shipping name and are classified, packed; marked, and labaled, and are,in allrespecu inproper co{\dllion for
transport by highway. ncconﬁwg toapplicablejintarnational and national, governmuntal rogulanons

'1§;_Tmhj_é9f_tqéi Acknowied‘g‘emem or Hacalpt nf rMatuwb T
'Printed/Typed :Name

Fmqacwwz> 34|

T79. Discrepancy Indication Space,

f i*-’r:;f_i)m

20; Facllﬂq [Owner:or Opsrator: Cemfmauon ofirecaipt-ofi hazardous matnnai ‘tbvered’by ttﬁinani'_qu_(_;gcep(":'a's' noted’in:

%

White: TSDF SENDS THIS GOPY

DHS 8022 /A ((7/84) : 10: Pi
(EPA8700:22) e R

03/29,-2000 ""ORIGINAL MANIFEST COPY"



State ot Calltornla—Health and Welfare Agency C D.'Nf":l'ﬂi O'CH“"" 57':"!‘”
Toxic Substances Control Division

Sacramento, Callfornla

Plaase print or typu (Form designed for use on eliie (12-pitch) typawriter )

FORM HAZARD Y XI5 N Page T h 50 ¢
A[ " UNIFORMHAZARDOUS 1T oo iiars |~ [pooumembo | o | pvor reaied oy Fosers
3 Generstor's Name and Mailing Address W-ﬂ. ment Number
COAST ENVELOPE ﬁ a ’gg :
2930 Ss. vail Ave., City Of Camerce, Ca. 5. State Genarators 1D
4 \1?"9[5[0!’5 Phone { 213 722-4200 CAD000044875
renspomer 1 Company Name 8. US EPA 1D Number .State Transporter's |
OMEGA CHEMICAL CORP. l CaD042245001 Transporier's
7 Transporter 2 Company Name 8. ~US EPA ID Humber .State Transporter's 113]
.o “Transporter's
9 Designated Facility Name and Site Address 10. US EPA 1D Number G.State Faciity's 1D
OMBGA CHEMICAL CORP. CAD042245001
12504 E. Whittier Blvd. Facility's Phone _
whittier,Ca. 90602 i CAD042245001 213/698—0991
) - 12.Containers 13. 14.
1 11 US DOT Description fincluding Proper Shipping Neme, Hazard Class, and 1D Numberj Tota! Unnt L
R No__|{Type| Quanmuty MGl Waste No.
Ei 8
x| WASTE ORM-A N.O.S, NA 1693 OFM-A - 16
£ (Flexosolvent) 02 |m| 2TSAUx b1
HON
|0
R
c
d
| [T Adamone! Descriptions for Matorials Listed Above R Handiing Codes for Westos Lisied Above

pe-ﬁc, N"Bﬁhﬂbb . Qal-bﬂ'l'=> Reago RO/

5. Special Handiing instructions and Additional Information

TIFICATION: T hereby declare that the contents of this cons1gnmem arafully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in 8li respects in proper condition for

transport by highway according to applicable international and national govemmomal regulations. l______
Date
D(Primed/Typod Naiie Signature M & Month D? ?g
Y SAL  MekuanbDer Mgﬁ,,@ Yz AVEAR:
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Cﬂ Signature ‘ﬂ Month Day Year|
N
| TSR Woods Jy e WOMZ/ r0]) AT<]
g 18. Transporter 2 Acknowledgement or Receipt of Materisls " Date
T Printed/Typed Narne Signature Month Day Year
E
R | .
19. Discrepancy Indication Space
F
A
c
.
.:, 20. Facnllq Owner or Operator: Certification of receipt of hazardous materials covered by this manifast except as notad in
Item l——
Y Date

Printed/Typed Name

e S Tl e, ViviS

, White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
?E',*,i“:f:of;z‘, /84) TO: P.O. Box 3000, Sacramento, CA 95812 84 00541

05,31,2001 "ORIGINAL MANIFEST COPY"




665347éé

mnl' 6f M“ﬁmll;ﬂﬂuuh md Wellern nwar
Pisasn piint or type. (mewwmmmrrwm

UNIFCRM HAZARDOUS K Ganarators US EPAID NG _Mantest
& WASTE MANIFEST C 4 0D 0,0,04,4; 8 78l .‘T"Ti T

3. Generator's Name and Malling Addreas

Coast Envelope Co. Jatvis H’« G
2930 So. Vail St., Commerce, CA 90040 &
4. Generator's Phone ( 213 685~-7600 R
5. Transpofter 1 Company Name 8. USEPAID Number  «
Omega Recoyery Services 1Cy A DO 4 2214 500 11
7. Tranapcrier 2 Company Nama B USEPAID Numbar . - T H
|l SR S
9. Designated Facllity Name and Site Address 10. US EPA D Numbo’f:_ e

Omega Recovery Services "
12504 E. Whittier Blvd.
Whittier, CA _ 90602 ICA DO [ 12246 |0 @. ,1

11. US DOT Description (Including Proper Shigping Name, Hazard Class, and 1D Number)

¢|*Waste ORM-A N.0.S. NA 1693  ORM-A | . |
Y (Flexosolvent) 010'2! ?D{M
iE :
é Waste, empty Drums

(formerly contained Flexosolvent) O Q2 DM

Nk e

15 hpoclal Handllng instructions and Addmona! lnforma!lon

Gustomer no longer uses Flexosolvent. Z
716, GENERATOR'S CERTIFICATION. | hereby Geciars that the contents of this consignmant are ruuy mtately ribod above b
propar shipping name and are classifled, packed, marked, and tabsled, and are In all

aeconding to applicable International and natlonal govemment regulations.

have dstermined to beéeconomlcany practicabls and § Psve seiecied the methoo of treat

v -
pects In proper condi tnnspon by highway

Unless | am a small quantity generator who has bean exampied by statute of regulation the duly to make a waste minimization cartification
under. Section 3002(b) of RCRA, ! also certify that | have a program In place to reduce the polume and toxicity of waste generated to the degree !
storags, or disposal currently avalfable to me which

minimizes ihe prasent future thraat 1o human haslth end the snvitonment. A y : HESae
- TR Ty pad Has Sigoabury %? Wonih Dwy Veer{
V| Sac Hetsipuo ,»E_- i /m@méa/ ' (4|
; 17. Tranlporter 1 Acknowledgement of Raceipt of Matedals Ly e
a' Printad/T SIM Name L) Signature j "Month ﬁ FE 7 |
2 Tohhc 3"\/00013 [ .wcx/(/(/: i1 it v
o 18&Tranaporter 2 Acknowledgément of Receipt of Materials R
E Printed/Typed Narme Signature ' Month Day " Year
R - B I 1 e T
19. Discrapancy indication Space = ¥
F
A
c
|
i
; 20. Fnclll;y Pwrier. or Operator. Certification of recalpt of hazardous materials coverad by this manlifest exptpt as noled In Itam 18. : :
[ PrintedTyped Name Signatura. Month ~ Day. Year.
Leank.  feep 12101178 ;

s

DHS B022/A (11/85) Whife: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
(ERA1B700:522) To PO Box 3000, Sacramento CA 95817



State of Caiifornin—Health and Wellare Agency See Instructions on Back of Page 6 Degartmen! of Heallh Services

Toxlo Subalances Conirol Division

Form Approved OMB No. 2050—0039 (Expires 9-30-91) and Front of Page 7 Saceamento, Calliornia

Please print or type. (Form des/gnad for use on elite (12-pitch typewriter).
A | UNIFORM HAZARDOUS | Sensesiors LOEEAD Fo. DonBniteet 2.Page ! | jaformalion in the ehaded aress
WASTE MANIFEST CpD Q50 806, 85Q | | |gudig | of i | ia ot required by Federal law.
a. Generator's Name and Mailing Addresa B I A. State Mangmt Dodul;nnl Number Z
COAST ENVELOPE - QapraIQlR
2930 SOUTH VAIL, LOS ANGELES, CA. 900640 B. Staie Generatora @ =~ T bl
4. Generator'a Phone (213 685~-7600 i T s '
8 6. Transporter 1 Company Name g, US EPA 1D Number C. State Traneporter's D : l I
R OMEGA RECOVERY SERVICES 042, 245 POl R LT
9 7. Transporter 2 Company Name 8. US EPA ID Number €. State Transpditer's ID
§ 00 T LY O O O O O O O (52T oo
- 9. Designated Facility Name and Site Addreas 10. US EPA ID Number G. State Facility's ID
< OMEGA RECOVERY SERVICES '?ﬂh‘
S 12504 E. WHITTIER BLVD i Faciity's Phone
‘_u_")_'% WHITTIER, CA. 90602 | CAD (042 245 Q1] | (213) 698-0991 s
(O] 11. US DOT Description {including Proper Shipping Name, Hazard Class, and ID Number) 2. Containers | 13 Tonty | Uni I wqc"o Nosiith
q-:‘. No. Type Wt/ Vol e =
(0 01 WASTE COMBUSTIBLE LIQUID,N.O.S., COMBUSTIBLE LIQUID J!213-' 4
COF| ¢ | (TERPENE,HYDROCARBONS , INK) NA 1993 i . 2 =
ok & oSioiMpol B0 &7 801
oog H % AZARDOUS WASTE LIQUID,N.O.S.,ORM-E NA 9184 &“{221 %l
A | (OIL AND DIRT) EFAIOther ..
3 0 bpBlod 1 30| G| b1
é WASTE CORROSIVE SOLID, N.O.S.,CORROSIVE ggl.xn Sie a3
% (SODIUM HYDROXIDE,SODIUMCALBONATE) UN 17 o
« : ool | ou o s H0|E [T Bo01
5 %ASTE CORROSIVE LIQUID,N.O.S.,CORROSIVE 1_17.§$U1D e 134
3 (PHOSPHORUS , ACID) UN . e
8 ’ o1, G
(22} J. Additional Descriptions for Materials Listed Above K. Handling{Codes for Wastes Listed Above
5 TO BE RECYCLED e o
a .= ]
i b.c. and d.- MATERIAL TO BE DISPOSED = , - '
S ol @/
é( 16, Special Handling | fons and Additional information
; PROFILE/ #'s -B11259 *EMERGENCY# (213) 685-7600
B11260
< B11262
g . B11263
4 GENERATOR'S CERTIFICATION: | hereby declare that the of this H t are fully and accuratefy described above by proper shipping name
ﬁl ::: o‘n':l 3!:::2;‘:"?:::;%&;::36. and labeled, and ara in all respects in proper condition for transport by highway according to applicable International and
g :' [} :m [ largolqu;mlly q:‘:ogwr. Lc’a‘nlfly ’:hal i hgva aJpr::tam il! plg_ce to r:djuce the vol and toxi ‘*mol wal‘le '] ’“l ted g_o Iho degree | have da!rzmln‘;d
> p:u.on.!c:::’?u‘::uy t‘l,;:‘:l ': h:l::n :\:a‘llh ::: the anvlro'nmerm; OR,iflama am::l l&uanmy generator, Trh-ver made a gooc'l falth ollw.tou’:n :\I‘r:l'::l::emmh;mu'rl:l.e ®
O generation and selsct the best waste management method that Is avallable to me and J:,‘Ll c‘an ngofd.
é Prlmod/‘rypoﬂm SI@;WW i Month Day Year
8|V | —Hof Lodegusz ' ﬁ@w‘f 060791
it : 17. Tranaporter 1 Acknowled t o ipt of Material - i o d
E a Printed/Typad Ngme Signature - Monih Day VYear
| s ‘Z&VIQ’S &ae/ww DE T '&M"E‘a&.&)\ O OTNA/ |
wl 5 [76 Tranepofter 2 Acknowled t of Receipt of Material [ P =
g ? Printed/Typed Name Signatu 1 U Month Day Year
E
I
€8 19. Discrepancy Indication Space
A
c
v
1 mny Owner or Operator Certification of recelpt of h d materials d by this 1] pt as noted in item 19,
; Printed/ Typed Name Signature 3 Month Day Year
N, TpY SoroMon. 7, Lolron |
DHS 8022 A (1/88) Do Not Write Below This Line !
(Rev. 5-88) previous editions are obsolets. ] White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
- PP R ey To: P.O. Box 3000, Sacramento, CA 95812
JRRLEE 8 { R oY AN B Bt

Do R R N R R I

06,/06,2001 "ORIGINAL MANIFEST COPY"



generator_name
Ic_name:

lc_calc_volume;

MASONITE CORPORATION

Masonite Corporation

8.7153

tons

manifest_number

manifest_quantity_ton

88181125

1.14675 tons

88181250

2.98155 tons

88181295

2.52285 tons

88181323

2.06415 tons

Wednesday, February 04, 2004

Page 175 of 291



State ot Calitornia—Heaith and Weltare Agency Depariment of Health Serwv|
Form Approved OMB No. 20800039 {Expires 9-30-91) See Instructions on Back of Page € Toslc Substances Gontro! Distsian

Ploaze print or type. (Form designed for use on elite (12-pitch typewriter). &nd Front of Page 7 Sacramento, Califoinia
% UNIFORR HAZARDOUS 1. Generator’s US EPA ID No. DoMue::i':l“ o 2. Page 1 Information in the shaded areas
WASTE MANIFEST C A D {0 IO 18 |4|9|1]4|812'0|6|6L3i'4 of 1 is nct raquirad by Fedaral law.
3. Generator'a Name and Mailing Address . Slate Manifegt Dgcup ; >
ASONITE CORPORATION é gufeg‘
200 MASON WAY, CITY OF INDUSTRY, CaA 91746 - State G s :
4. Generator's Phona ( 818 330-3131 L 11 Jbo11 1]

1 —

§. Transporter 1 Company Name 6. Us EF* ™ Number C. State Transportors 12 0} (728
BETTERBILT CHEMICALS, INC. ICIA|D|9(8]1[618|€(2]4]9) 0D TemepceraPhonery3) 945 Jeas
7. Transporter 2 Company Name 8. | T —ae, E. Stata Tranaposter's {D
L4 L b 1 " | | i | |F Tra=podsrsPhote
9. Dosignated Facifity Name and Site Add;ass 9% US EPA ID Number < Stato Faciiity's ID

OMEGA RECOVERY SERVICES _2lApioid 221 YsToall |
12504 E. WHITTIER BLVD. H. FaciGiya Phoge
|_WHITTIER, CA._90602 IcIaID(oi4l2]2(4l5]0l0l1 13) 698-0991

: 12, Containers 13. Total 14, A
tt. Us poT Debc.ﬂﬁ‘on (Including Proper Shipping Name, Hazard Cinss, and ID Number) N T Quantity Unlt Waste No.
o vpe Wt/ Vol

a State .
. - 331 |
WASTE PAINT, FLAMMABLE LIQUID N.O.S. Uli" 263 DM G EPA/OR

AAZ-y | Al ¥005

b State
281
AST HESI .0.85. 2 i
W E ADHESIVE, FLAMMABLE LIQUID N.O.S. UN113 g A7

L1/ o]

D

17

-
}

81

NSE CENTER 1-800-424-8802; WITHIN CALIFORMA CALL 1-800-852-7650

VO '»0mM2mMp

n
State

EPA/Qther

State
EPA/Other

2
J. Additional Descriptions for Materials Listed Above K. Handiing Cades for Waatee Listed Above
g a.

R) PAINT of '-':'/
B) ADHESIVE

15. Special Handling Instructions and Additional Infarmation
USE GLOVES & GOGGLES

GENERATOR'S CERTIFICATION: | hereby daclare that the of this i are lully end accurately described above by propar shipping name
nnq are classified, packed, marked, and labeled, and are in all respacts in proper condition far transport by highway according to applicable internationat and

gov r
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manifest_quantity_ton

88181125 1.14675 tons
88181250 298155 tons
88181295 252285 tons
88181323 2.06415 tons
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